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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OB Numbar 32350078

Washington, D.C, 20549 Expires:  [April 30,2008
Estimated averagé burden

FORM D hours per rasponse. . .. .. 16.00

NOTICE OF SALE OF SECURITIES , ',SEC USE ONLYS
ratix erinl
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check if this is an amendment and neme has changed, and indicate change.)
Equity Offering .
Filing Under (Cheek box(us) that apply): [ Rule 504 [ Rule 305 [7] Rulc 06 [ Scction 4(6) [ vtor OFL WIaITFrocessing
Type ol Filing: 7] New Fifing [] Amendment section
A. BASHC IDENTIFICATION DATA i B Qgge
Y. Inter the information requested about the issuer AP TV e
Name of Issuer (D c‘heck if this is un umendment and name has changed, and indicate change.} Wasnington. Dc
Brownstone Publishing, LLC 11
Address of Executive Offices (Number and Street, City, Stute, Zip Code) Telephane Number (Ineluding Arca Code)
1030 East Washington Street, Suite 100, Indianapolis, IN 46202 317-252-8585
Address of Principal Business Operalions (Number snd Strect, City. State, Zip Code} Telephone Number (Including Aren Cade)
(if different from Lxecutive (MTices)

Briel Description ol Business
A consumer driven erganization that collects customer satisfaction ratings on service providers in different geographic markets.

Type of Businesy ?ﬁgﬁﬁminn -
D cprporilicn [] limited parmership, alrendy formed |Z] olher (please speeifly): PROCESSED

[] busincss trusi D limited partnership, (o be lormed limited tability company

Month Year Am 4 2008

Actual or Estimaled Datg of Incorporation or Ciganization:  [GT4] {BI8]  [4Acwal [ Ustimated
Junsdiction of Incorporetion or Organizavion: (Enter twe-letter 1.5, Postaf Service abbreviation for Stete:

CN For Canada; FN lor other foreign jurisdiction} [:|[:| THOMSON REMRS

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: Al issucrs making on offering of securities in retiance on an exemption under Regulntion D or Section 4(6), 17 CFR 230,501 et seq.or 15115 C.
77d(6).

When To Fiie. A notice must be Bled no Tater than 15 days aller the first sale of sceuritics in the offering. A notice is deemed filed with the U 5. Sccurities

and Exchenge Commission (SEC) an the carlicr of the date it is received by the SEC at the address given below or, if received ot that sddress after the date on
which i1 is due, on the date it was muited by Enited States registered or certified mail 1o that nddress,

Where To File: U.S. Securilies and Fxchange Commission, 450 Fiflk Streel. N.W., Washinglon, .C. 20549.

Copies Required: Five (5) copics of this nolice must be liled with the $EC, onc of which musi be manually signed. Any copics not manually signed must be
photogopies of the manunlty signed copy or bear typed or printed signatures.

Informarion Required: A (wew filing must contain all information requested. Amendments need only report the name of the issuer and oflering, any changes
therete, the infarmation reguested in Part C, and any maleriak changes from the information previously supplicd in Parts A and 3. Part E and the Appendix need
e be filed with the SEC.

Filing Fee: ‘There is no federul filing fee.

State:

“This notice shell be used to indicute relisnce on the Uniform Limited Offering Exemption {U1OL) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers rebying on ULOE must fite a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made, 170 slute requires the payment of a fee as a precondition o the claim for the exemption, o fee in the proper amoeunt shatl
accompany this form, 'This notice shall be filed in the appropriate states in aceordunce with stake law. The Appendix to the notice constilutes o part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss ol the federal exemption. Conversely, (ailure to file the
appropriate federal notice will not result in 2 Joss of an available state exemption unless such exemption is predictated on the
liling of u federal notice.

Persons who respand to the caltection of Inlormation conteined In this torm are not
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2. Ener the inforngtion requested for Lhe following:

¢ Lach promoter of the issuer, if the issuer hus been organized wilhin the past five years:

s Goch beneficial pwner hoving the pawer to vote or disposc, or dircet the vote or disposition of, 10% or more of a ¢lass of equily securitiex of the issucr.

s [ech execnlive officer and dircctor of corporats issuers and of corporate general and managing portners of parinership issuers: and

s Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:

[ Promoter

[ Beucficial Owner

O

Exeeutive Olficer  [7] Direetor

0

Genernl and/or
Managing Pariner

Full Namc (Last namg [irst. il individual)

AL BY Investments, Inc.

Business or Residence Address

(Number and Sreet. City, Siato, Zip Codc)
600 Montgomery Street, 43rd Floor, San Francisco, CA 94111

Cheek Box(cs) that Apply:

[J Promoter

[ Bencficial Owaer

O

Executive OfNcer  |7] Dirgetor

General and/or
wanaging Partner

Full Namg {Last namg [irst. il individual)

Lee, Roger

Business or Residence Address

(Number and Street, City, Stale, Zip Code)
2884 Sand Hill Road, Suite 101, Mento Park, CA 84025

Check Boxfes) that Apply:  [T] Promoter 7] Beneficial Owner [T Exccutive Officer [ Director [0 Cencral andfor
Maneging Partner

Full Name (Last name first, if individual) o

Battery Ventures VIII (AlV II1}, L.P.

Business or Residence Address  (Number and Street, Chy, State, Zip Code)

930 Winter Street, Suite 2500, Waltham, MA 02451

Check Box(es) that Apply: 1 Prometer [:] Bencficipl Owner  [[]  Esecutive Officer {:] Director [J General nndfor
Mannging Pariner

i;.l;-['i-T\?t\mU (L&‘il num::.[:;;;lnr in{!widua'l—)"“ - ) o

Dusiness or Residence Address {(Number ang Street, City, Siate. Zip Lode)

Check Boxies) thal Apply:  [[] Promoter [[] Beneficial Ownee [[] Excemtive Officer [ Director [0 Generat andfor

Managing Partner

Full Name (Lasi noine first, if individual)

Business or Residence Address  (Number and Street, City, SlatE.?iﬁE:dc)

Check Box{cs} thal Apply:

[0 Promater

[0 Benclicial Owner

2

Executive Ofticer [T} Director

(ceneral andfor
Managing Partiter

Eull Name (Last name first, il individual)

Business or Residence Address  (Number nnd‘g'lrcct. City, State. Zip (‘ndc)" N

Check Box(es) thal Apply:

[ Promater

[] Beneficial Qwner

O

Exccuntive OfTiver

[] Dircetor

Generat and/or
Munaging Pariner

['ull Name (Lost name first, if individuah

Buysipess or Residence Address

[Number and Street. Cily, State, Zip Code)

- {Usc blank sheew, or copy and usc additional copics ol this shect, as nccessary)
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2. Enier the informalion rcqucslcd for the I'ollowmg.

*  Each prometer af the issuer, if the igsuer has been arganized within the past live yeors.

»  Lach beneficial owner having the pawer [o vole or dispose, or direct the vote or disposition of, 10% or more of u class of equity securities ol the issuer.

o Each exceulive officer and director of corporaie issuers and of corporgte gencral and managing partners of partership issuers: and

e Each genernd and managing pariner of parinership issuers.

Check Box(es) that Apply: 7] Promoter [ Beneficial Owner O] Executive Officer Director

[ Genernt and/or
Managing Puriner

Full Name (Lost name list, if individual)
Kapner, Steven M,

Gusiness or Residence Address (Nurﬁ-i;:—r and Strcel. Cily, Staie, Zip Code)
711 Boylston Street, Boston, MA 02116

Cheek Box{cs) 1hat Apply: [J Promater [} Benehcial Owner [J tsecutive Officer  §7] Direetor

D Gieneral andfor
Managing Pariner

Full Name {Last name Tiest, il individuab)
Ackerman, John

Busincss of Residence Afdress (Numh—c} and Sireet, City, Stete, Zip Coded
1030 East Washington Street, Suite 100, Indianapalis, IN 46202

Check Box{es) that Apply:  [] Promoter  [[] Bencficial (wner [ Eaeeutive OMcer  {7] Director

O General and/or
Managing Partner

Full Name (Last name (irst, if individusi)
Codclidge, Peter

Busingss or Residence Address  (Number and Street, City, State. Zip Code)
1020 East Washington Street, Suite 100, Indianapolis, IN 46202

Cheek Bux{es) that Apply: CJ Promoter D Benelicial Owner [ Executive Officer [£] Director

[ Gencral andior
Managing Partner

Full Name (Last name (rst, if individual)

lsaac, Artie

Husiness or Residenee Address  (Number and Street, City, State. Zip Code)
1030 East Washington Sireet, Suite 100, Indianapolis, [N 46202

Cheek Box(es) thal Apply: [J Promales D Beneflicial Owner |:| Exeoutive Offices [} Director

]:] General and/or
Mnanging Partaer

Fult Name (Last name first, il individual)
Sutphin, Sam

Business ar Residenee Address  (Number and Street, City, Swte. Zip Code)
1030 East Washington Streel, Suite 100, Indianapelis, IN 46202

Cheek Box({es)that Apply:  [[] Pramoter  [[] Beneficial Owner ] Executive Officer {7} Dircetor

[] Gengral und/or
Managing Jfaniner

Full Name (Ll-ast neme Tirst, il ingdividaal)
Biddinger, John

Busingss or Kesidence Addreas  (Number and Sireer, City, Siate, Zip Code)
7941 Albert Tilighast Drive, Sarascta, FL 34240

Check Box(es) thm Apply: ] Promutes [] Beneficial Owner [T} Executive Officer [A] Dircctar

General and/or
Managing Pariner

Full Namg (Lust name first, if individual)

Schitling, Mathias

Business or Residence Address  (Number snd Street. City. State, Zip Code)
600 Montgomery Street, 43rd Floor, San Francisco, CA 94111

209
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2. Emgrthe m!'nrmallou requesicd Tor Lhe Tollowing:

e Each promofer of the issuer, il the issucr hos heen organized within the past five years:

¢ Ench beneficial owner having the power 1o vole of dispose, or girect the vote or dispasition of, 10% or more of a class of equity securitics of the issuer.

o Each gxecntive officer and director of corporale issucrs and of corporaie general nnd mennging pariners ol parinership issuers: and

«  Each gencral and managing partacr of parinerahip isswers.

Check Box{es} that Apply: [:] Promoler |z Beneficinl Owner D Executive Officer

] Dircctor

[0) Generol andlor
Managing Partner

Full Name (Last name s, il individupl}
Agquent, LLC

Business or Residence Address  {Nember and Street. City, State, Zip Code)
711 Boylston Street, Boston, MA 021186

Check Box(es) thut Apply. [ Promoter  [f] Beneficial Owner [ aecuive Officer

B Direetor

[] Genereal andfor
Managing Poriner

Full Name (Last name first, if individual)
Qesterle, William S.

Husiness or Residence Address  (Namber and Strect, Cily, Stale. Zip Code)
1030 East Washington Street, Suite 100, Indianapolis, IN 46202

Cheek Box{es) that Apply:  [[] Promoler [} Beneficini Owner [ Esecutve Officer

Y] Dircctor

[[] General andfor
Managing Partner

Full Name (Last name first. il individual}
Holt, Michael M,

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
1030 East Washington Street, Suite 100, Indianapolis, IN 46202

Cheek Box(es) thal Apply: [] Promoter [ Bencficial Owner 7] Excoutive Officer

[7] Dircetor

3 General andfor
Managing Pariner

Full Name (Last name first, if individun!)
Chaung, John

Husiness or Residence Address  (Number and Streel, City, Stale, Zip Code)
711 Boyiston Street, Boston, MA 02118

Check Box{es} thit Apply: D Promotel [] Benehcial Owner [#] Executive Olficer

[J WDirceior

[0 Genernl andfar
Managing Parincr

Full Name (Last naime Dirst, if individual)
Srenton, Scott A,

Business or Residence Address  (Number and Sweeer, City, State. Zip Code}
1030 East Washington Streel, Suita 100, Indianapolis, IN 46202

Check Box(es)that Apply: ] Promater  [7] Beneficial Owner Bl Executive Officer

{J Dirccten

[ General andfor
Managing Partner

Full Nwne (Last pame first, i individual)
Hicks Bowman, Angela R.

Business e Residence Address  {Number and Streel, City, Stute, l..ui'n Codg)
1030 East Washington Street, Suite 100, Indianapolis, IN 46202

Check Box(es) that Apply: ] Promoter [:] Beneficiml Owner (/) Executive Qfficer

[:] Disrectar

Creners! and/or
Mangging Pariner

Full Name ¢Last name first, if individual)
Midkiff, Keith A,

Business or Residence Address  (Number and Street, City, State, Zip Code)
1030 Easi Washington Street, Suite 100, Indianapolig, IN 46202

(Usc blank shee, or copy and usce eddicional copies of this sheet, as nccusury)
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Yes No

1. Has the issuer sold. or dous the issuer intend to scll. to non-pccredited investors in this offering? i [

Answer also in Appendix, Coluinn 2, if filing under ULOE,

2. What is the minimum investment that wifl be gccepted from any individuid? e maenan s, 3 15,000.000.00
Yes No

3. Does the offering permit joint ownership of & SINEIC UNI? i e |

4. Enier the information requested for ¢ach person who has been or will be paid or given, directly or indireetly, nny
commission or simikur remuneration for solicintion of purchasersin connection with sales of securities in the offering.
If 8 person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a siate
or states, Hst the neme of the broker or dealer. i move than five {5) persons to be listed are associated persons of such
o broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Streel. City, State, Zip Code)

Namue of Associated Broker ar Dealer

States in Which Person Listed 1as Solicited or Intends to Solicit Purchasers

(Check "AH States” or check individusl SEHIES) i e we ] All Stetes
e BT (7Tl
o] [KS]
Y] (ND]
D [TX] T %!
Full Nome {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Denter
States in Which Person Listed Has Solicited or Inends to Solieit Purchasers
(Check "All States™ or check Individus] SEIES) (i s w [ Al States
AR DE TN}
FPull Name (Last name first, if individual)
Business or Residence Address (Nuwmber and Strect, City, State, Zip Cade)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i
{Check "All States™ or check individtial S18EE8) i e L] AN SELCS
(1]
X3
(NI
Ur] (V1) Ul

{Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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3

Lnter the sggrepate offering price of securitivs included in this offering und the totad amuunt already
sold. Enter =07 if the answer is “none™ or “zere.” 15 the transaction is an exchange offering, check
this box [T and indicute in the columns below the amounts of the securitivs offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

U Sl s 000
_ g 35,000,000.00 ¢ 35,000,000.00

Common  [7] Preferred

Convertible Seouritics (IDCTUdING WOITHISY vvveecsres venscerssionesssessi s s st snses e 9 $

$ 35,000,000.00 ¢ 35,000,000.00

TOUAD 1ovvevesrastiente cveaestssesnessrnsers e e st ace s S0 bs e 4b s s b A BE A4 AR E e AR R TP A S PR AR S TS P08 o s ey s saranserpnpndnes

Answer also in Appendix. Column 3, if filing under ULOE.

Enter the number of aceredited and non-aecredited investors who have purchased securities in this
offering und the uggregate dotlar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchused se¢urities and the appregate dotlar amount of their
purchases on the total lines. Enter “07 i answer is “none”™ of “zero.”
Apgregule
Number Dollar Amount
Investors of Purchases

ACCTEICH TNVESIOIS oveet et sets e sasesrseens s e s sr s e s e e s oe R s gy 10 R R eeensbe eSS TS LB 0 1 §_35,000,000.00

INOM-ACCTCUTEC TVESIOTS oot ivvsiirirserrisireeberesirnsemrerarrresesesssbesebionsdeieatisses s ENE 1o 1E b0 1S 110 be £t e bser bRt and s e 3

Total (for filings under Rule 504 001y} v i $

Answer also in Appendix, Column 4, if filing under ULOE,

1i'this filing is tor an offering under Rule 504 or 505, enter the information requested for ull securitics
sold by the issucer, to date. in offerings of the types indicated. in the twelve (12) months prier L the
first sale of sceurities in this offering, Classify sccurities by type listed in Part € — Question 1.

Type of Bollar Amoum

Type of Qffering Security Sold
Rule 505
Regulation A i i e
Ruie 504
‘ol

0.00

a. Furnish o statemenmt of olb expenses in corneetlon with the issuance und distribution of the
securitics in this offering, Lxclude mmoumts relating solely to orgamization expenses of the insurer,
The information may be given ns subject to future contingencies. H the amount of an cxpenditure is
not known, furnish an estimate snd check the box o the len of the estimate,

TEONSFEr ARENT'S FOBE L b et bbb e ea e SR s R RS S R B b0 0

Printing und Engraving COSIS s s s e e et s sems st it st pressas st s

75,000,00

Sales Commissions {specity finders’ fees separalely) s e

Other Expenses (identily)

NOO0O0OO8O0

756,000.00

4 0f9
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h.  Enter the ditfference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.0, This difference is the “adjosted gross 34 925 §00.00
proceeds to the issuer,” ... . 3

Indicate betow the amount of the adjusted gross proceed ta the issuer used or proposed to be used for
each of the purposes shown. 1T the amount tor any purpose is not known, furnish an estimate and
cheek the box to the left ofthe estimate. The tota! of the payments listed must equal the adjusted gross
proceeds to the issuer set Torth in response to Part € — Question 4.b above.

L

Payments to

Officers,
Direclors, & Payments to
Affiliates Others
SHEFTES AN FEES 1o recs et st e ot ssns st stk eat s srs st st inees [ D s
PUrChase oF FEil SHILE ...v...ivcie s eiss s ams s sesrs s s s sas s s st tens L] as
Purchase, rental or leusing and installation of machinery
AN CYUIPTICIL .ottt ars st nrnss e s renssssns ] 9 %
Construction or leasing of plant buildings and FBCTHHCS . e ¥ s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities ol snother
[STUCT PUISUBNL O B METEEEY oottt et s sttt assns st ssinsssesnsssessssssnneons ] 9 s
Repayment of Indeblediess oo ) D 0s
Waorking capital ... wvvenenene ] B $__15.925.000.00
Other (specify): Cenam proceeds used to redeem |nterasts he!d by current mambers 0s 7S 15,000,000.00
- [18 s
COMMN TORIS 1ovvrvvsZevvmsssnesssessei s ssmsossse e ssonssssanesossessssssscsesmsconss s sssees s i) 30200 [7] $_34.925,000.00

Totnl Payments Listed (column totals added) .o s 34,825,000.00

‘l" ’_§c 'f)i?l : ”" “’«‘ i,:ﬁﬁp ﬁ?&*ﬁ%‘

A7

B

;&:f‘{'i‘.ﬁli“!;a‘f’ '.Hl f

The issuer hus duly caused this notice to be signed by the undersigned duly nethorized person. 1fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sceurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to parngrﬂph {b){(2) of Rule 502.

Issuer (Print or Type) %ll_n lu L Date
Brownstona Publishing, LLC , ﬂ April “ , 2008

b u' r"% Q‘i%t-; 1

Name of Signer (Print or Type) Title Uf Signer (Print or Typ
Keith A, Midkiff Chief Financial Officer
ATTENTION

Intentional migstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5o0f9
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I. s uny party described in 17 CFR 230.262 prcscntly subjccl 10 any of the dlsquallhcmmn Yes No
provisions of such rufe? .. SR v " - . (] d

Sec Appendix. Column 5, for stute response.

2. ‘The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) 4t such times as required by state law.

3. ‘The undersigned issuer hercby undertakes to furnish to the state administrators, upen wrilten request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (LILOE) of the state in which this notice is filed and understands thut the i issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hus read this notification and knows the contents to be true and has duty caused this notice to be signed on its behalfby the undersigned
duly suthorized person,

[ssuer (Print or Type) Signa Date
Brownstone Publishing, LLC ' Kp L"L Ml April. ” , 2008
Namge (Print or Type) Title {Print or Type)

Keith A. Midkiff Chief Financial Officer

fnseruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
O must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

6ol9
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Disqualification

Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amoont

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

GA

Hl

KS

KY

LA

ME

MD

MA

] Class E Units

$35,000,00(

$0.00

M1

MN

MS

t
1

7ofd
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2

Intend to sell
to non-accredited
investars in State

3

Type of security
and aggregate

offering price

offered in stale

4

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Ttem 1} (Part C-ltem 2) (Part E-Ttem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Invesiors Amount Investors Amount Yes

MO

M

...........

NE

1

NV

—
71
i

NH

NJ

NM L i :

NY

NC .- .

ol

OH i

OK 7 _;f

or | W

A L .
mf L

sC

SD

AL
1ih

TN

TX

ur

vT

VA

L

golfy
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] 2 3 4 5
Disqualification
Type of security under State ULCE

Intend to sell
to non-accredited
investors in State

and aggregate
offering price
offered in siate

Type of investor and
amount purchased in State

(if yes, attach
explanation of
waiver granted)

(Part B-liem ) (Part C-ltem 1} (Part C-Item 2) (Pant E-Ttem 1}
Number of Number of
Accredited Non-Acceredited
State Yes No investors Amount Investors Amount Yes No
WY i

PR
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